Recipient Committee
Campaign Statement
CoverPage

{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from 07/01/2005

through 12/31/2008%

Date of election if applic
{Month, Day, Year) By

COVER PAGE

HET 460

PRRS o L3

1. Type of Recipient Committee: Ail committees — Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [J Preelection Statement [J Quarterly Statement
QO State Candidate Election Commitiee Committee k] Semi-annual Statement [ special Odd-Year Report
O Recall Q Controlled [J Termination Statement [ Supplemental Preefection
{Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Aiso Complete Part 6) (Eynlain holaut
(] General Purpose Committee ) {1 Amendment (Explain below)
O Sponsored {(J Primarily Formed Candidate/
Q© Smalt Contributor Committee O;‘ﬂceholde:jCc)?mmittee [
O Political Party/Central Committee (Atso Comptete Part 7)
. . I.D. NUMBER
3. Committee Information 1273056 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Moorlach for Supervisor Betty Presley
MAILING ADDRESS
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
CR—— S
CITY ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURETY TP ANY
*AMNG ADDRESS {IF DIFFERENT) NO. AND STREET OR P G- BOX )  MAILING ADDRESS
CITY ZIP CODE AREA CODE/PHONE CiTY STATE  ZIP CODE AREA CODE/PHONE

M

PTIONAL: FAX / E-MAIL ADDRESS

— S

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Executed on

Executed on

Yo e ey Sy pury »
i

G Compieie. |ceriify

Signature of Controlling Officeholder, Candidale, State Measure Proponent

Signature of Controlling Officenolder, Candidale, State Measure Proponent

FPPC Form 460 (January/os)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. ’ COVER PAGE - PART 2
Recipient Committee :

CALIFORNIA
Campaign Statement | o 460
Cover Page — Part 2

FORM

Page _2 of _63

5. Officeholder or Candidate Controlied-Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John M.W. Moorlach

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER (F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] suPPORT
Board of Supervisors ‘ ) D OPPOSE
County of Orange : 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTYy STATE 2P

: identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFiCE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER 8
SONTROLED consev 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER ’ officeholder(s) or candidate(s) for which this committee is primarily formed.
{J ves [ No
COMMITTEE ADDRESS " STREETADDRESS (NG PO 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ opPosE
CiTY STATE Z1P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDAT] OFFICE SOUGHT OR HELD
[ suPPORT
: . [} orrPosE
COMMITTEE NAME 1.D. NUMBER ’
NAME OF OFFICEHOLDER OR CAND OFFICE SO
c R OR CANDIDATE FFICE SOUGHT OR HELD [ SUPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? 'NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
03 ves 0 no , [J suppPoRT
] oPPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement:

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/01/2005 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2005 Page 2 of 22
NAME OF FILER 1.D. NUMBER
Mocrlach for Supervisor 1273056
. . . ColumnA - ColumnB Calendar Year Summary for Candidates
ributions Receive Lo ;
Contributions Received RN, Sowicsst | Running in Both the State Primary and
| B General Elections
1. Monetary Contributions ... Schedute A, Line 3~ § 73,797.00 o8 218,976.07 11 throuan 673 ’
1 through 6/30 7/1 to Date
2. Loans Received ... Schedule B, Line 3 0.00 ) 0.00
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines1+2 § ___ 73,797.00 ¢ 218,976.07 20. ggg}a’i'fl’:;'°”5 . s
4. Nonmonetary Contributions....................._. Schedule C, Line 3 1,579.98 2,103.48 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .. AddLines3+4 § 75,376.98 $ 221,079.55 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................cocooove Schedule E, Line 4 $ 64,936.96 $ 96,528.16 Candidates
7. Loans Made ... Schedule H, Line 3 0.00 - - 0.00 |
o 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 § 64,9136 96 4 56,528.16 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 -2,676.01 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 1,579.98 2,103 .48 (mm/ddlyy)
11. TOTAL EXPENDITURESMADE ... AddLines8+9+10 § 63,840.93 - $ 98,611 .64 / _ $ -
Current Cash Statement / / S
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 113,587.87 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 73,797.00 amounts in Column Ato the
. corresponding amounts “Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 from Column B of your last reported in Column B.
15. Cash Payments ... Column A, Line 8 above 64,936.96 report. Some amounts in
Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15  § 122,447.91 figures that should be
subtracted from provicus
If this is a termination statement, Ling 18 must be zeio period amounts. ""f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 § 0.00 for this calendar year, only
. carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts ... Add Line 2+ Line 9in Column Babove § ______ 0.00 FPPC Form 460 (January/05)
. . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

from 07/01/2005

CAtl(l;g;NlA 46 0

through _12/31/2005

Page __4 of _ 63

NAME OF FILER

1.0. NUMBER
Moorlach for Supervisor 1273056
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
D >
DATE FULL NAME, STR('.EFECI,S&TTEE ifSQEETEATJ_’N%ﬁEE%F CONTRIBUTOR | conTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
09/18/2005 Adams Steel DIND 1,500.00 1,500.0C{ PO6 1,500.00
[Jcom
_ [XIOTH
N pPTY .
[Oscc
09/26/2005 |Advanced Group 99-D [JIND 125.00 125.00] P06 125.00
[Jcom
XIOTH
OeTY
scc
11/29/2005 D|ND . 250.00 250.00| P06 250.00
Clcom :
XOTH
LIPTY
Oscec
09/18/2005 [Jerome L. Amante [X]IND Attorney 1,500.00 1,500.00( Pos 1,500.00
SEEE— Licom
{JorH Amante & Shaffer, LLP
REEEE——— OPTY
ascc
12/19/2005 American Senicr Living, Inc. DIND 2459.00 249.00| P06 249.00
Clcom '
®JOTH
OPtYy
Oscc
SUBTOTAL S 3.624.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND ~ individual
(Include all Schedule A SUBIOW@IS.) ..ottt $ 72,447.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amountreceived this period — unitemized monetary contributions of less than $100 ... $ 1,350.00 F?TT}; "P(zmii;l(;‘géyb”s'"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), TOTAL $ 73,757.00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink. SCHEDULE A (CONT.)
i i i Amounts may be rounded t nt cove iod
Monetary Contributions Received o rou Statement covers perio CALIFORNIA 4 6 O
from 07/01/2005 FORM
through _12/31/2005 Page 5 of 63
NAME OF FILER 1.D.NUMBER
Moorlach for Supervisor 1273056
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR ' 3
DATE (IF COMMITTEE, ALSO ENTER 10, NUMBER) CONTRIBUTOR | 5ccUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECE{VED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
! OF BUSINESS)
07/17/2005  |Arnel Development Company (JIND . 1,500.00 1,500.00 | Pas 1,500.00
CJcom
m, XOTH
OPTY
- Osce
11/19/2005 |Jim Atkinson [IIND - Business Manager 200.00 200.00 | P06 200.00
[Jcom
REEe———— CJOTH
OPTY The Aero Space Corp
[Cscc
07/10/2005 BAC Landscaping Inc JIND 1,000.00 1,000.00 [ PO6 1,000.00
CJcom
] X OTH
Sss——— Pty
0sce

08/28/2005 William B. Barrington [X]IND Partner 100.00 200.00 | Po6 200.00
Jcom X
{1OTH . e
DPTY Barrington & Associates
Oscc
i

12/19/2008 BDL Insurance Services, Inc. [JIND
Clcom
X]OTH
OPTY
CJscc

249.00 249.00 | P06 249.00

SUBTOTAL $ 3,049.00

*Contributor Codes

IND — individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
_ . . FPPC Form 460 (JanuarleS)
SCC - Small Contributor Committee ) . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
FORM

towhole dollars.
through _12/31/2005 Page 6 of 63

from 07/01/2005

NAME OF FILER 1.D. NUMBER

Moorlach for Supervisor 1273056

TRE p | IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S retipii okl o e O TRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OFBUSINESS)
10/23/2005 |Bob Rell {XJIND Retired 150.00
CJcom
DOTH'
OPTY N
(Jsce

250.00 | P06 250.00

%Jg“gM President 500.00 500.00 | P o6 500.00

[JOTH .
CIPTY |J. Berry Consulting, 1Inc.

0sce

11/06/2005 |BNE Partnership [JIND
[Jcom
_ _ “®oT

~ LpTY
, Jscc

10/21/2005 |Stephen K. Bone [RIND President
CJcom

f nTu

E]J;";'IY. The Rosert Mayer Corp.
[jscc

10/21/2005 Chester K. Britt [XIIND - Owner
[Jcom
JoTH
ety
Oscc

500.00 500.00 | P06 500.00

250.00 250.00 | P 06 250.00

100.00 200.00 | P o6 200.00

CKB Cleaning

SUBTOTAL § 1

n
(]
(=]
[
[&]

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Smali Contributor Committee J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-EPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. - SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
FORM

to whole dollars.
through _12/31/2005 Page 7 of

from 07/01/2005

63

—

NAME OF FILER 1.D. NUMBER

Moorlach for Supervisor 1273056

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/20/2005 |Giles T. Brown {x]IND Retired
Cicom
JoTH .
OpTY Nene
Osce
@iND
Ccom

SEE—— [JoTtH e
DF’TY Network Mlnlitrles
Internationa
Pl [ascc .

09/18/2005 |Bushala Brothers, Inc. [QIND
CJcoM

@oTH

OpTY
~ : Ciscc

09/27/2005 C J Segerstrom & Sons JIND
[Jjcom
: X OTH .
,“ dPTY
, 0sce
11/29/2005 |CA Hospital Association pac (#790773) JiND
Ecom
OoTH
Pty
[scc

100.00 100.00 | PO6 100.00

10/26/2005 Bruce L.

©
w
o
(]
17

Executive. 100.00 100.00 | PO6 100.00

1,500.00 1,500.00 | P o6 1,500.00

1,500.00 1,500.00 | Pos 1,500.0

o

250.00 250.00 { P06 250.00

SUBTOTAL § 3

S
wn
(=]
o
o

“Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
&:C - Smail Contributor Committee J . FPPC Form 460 (January/05)
. . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
from 07/01/2005 FORM 460

through _12/31/2005 Page 8 of 63
NAME OF FILER 1.D. NUMBER

Moorlach for Supervisor 1273056

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE(D:ng\EED (IF COMMITTEE, ALSOENTER 1.0 NUMBER) CONTRIBUTOR | 500UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

11/29/2005 [Care Ambulance Service, Inc. [JIND 500.00 500.00 | P06
com
XOTH

Pty

Oscc

500.00

09/03/2005 |[David M. Carlson (x]IND Director, Global 500.00 500.00 | P 06
dcom Applications
CJoTH
OPTY Quantum Corp.

[Jscc

12/19/2005 {Joseph D. Carruth [X]IND Attorney 150.00
: Jcom :
u “[OTH
DPTY Rutan & Tucker

Osce

08/28/2005 Carter & Burgess, Inc. [OIND
com
[XIOTH
OpTY
Oscc

12/19/2005 Joseph a. Cencel [X]IIND - Retired 250.00

. 250.00 | P 06 250.00
DCOM
821;’ None
Oscc ’

SUBTOTAL §

500.00

150.00 { P06 150.00

1,500.00 1,500.00 | PoO6 1,500.00

2,900.00

*Contributor Codes

IND — tndividual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee J FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

CALIFORNIA 46 0

FORM

Statement covers period

07/01/2008

from

through _12/31/2005

Page 9 of____63

NAME OF FILER I.D.NUMBER

Moorlach for Supervisor 1273056

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE
RECEIVED

(IF COMMITTEE, ALSOENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

RECEIVED THIS
PERIOD

CALENDAR YEAR
(JAN. 1 - DEC. 31)

TODATE
(IF REQUIRED)

OF BUSINESS)

CJIND
{Jjcom
OTH
CIPTY
.Oscc
{iND
[Jcom
OTH
ety
1scc

CIIND
OJcom

ROoTH

OpTy
Qscc

11/18/2005 Centex Homes South Coast 250.00 250.00 [ PoO6 250.00

1,500.00 1,500.00 { P06 1,500.00

11/29/2005 CoFiroute Global Mobility LLC 250.00 250.00 | P O6 250.00

10/18/2005 Committee to Elect Todd Seymore (#1267275)

F——

Committee to Elect Todd Seymore (#1267375)

JiND : 100.00 0.00
[xICOM :

.
CotH

ClpTY
sce

[JIND

Ecom
[(JOTH
0Pty
Oscc

P 06 0.00

12/31/2005

-100.00 0.00 { PO6 0.00

l

SUBTOTAL $ 2

[}
[
(=]
fe]
(=]

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
L SCC - Small Contributor Committee

FPPC Form 460 (January/os5)
. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.:

Statement covers period

from

07/01/2005%

through _12/31/2005

63

0 of

SCHEDULE A (CONT)

Page 1

NAME OF FILER

Moorlach for Supervisor

1.D. NUMBER
1273056

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER £.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE =*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/16/2005 [X]IND

CJcom
D)oTH
ety
Oscc
{xjIND

Clcom
CJoTH
OpTY
Oscc

{JIND
Clcom
" [RoTH

Pty
Oscec

IND

CJcom
JoTH
aPTY
Osce

[®IND -
Ocom
[JOTH
Oety
Oscc

John J. Connors

Owner 250.00 250.00 { P06 250.00

Corbett

—

Bruce R. Attorney 249. 1,249.00 | P06 1,249.00

Corbett & Steelman

12/19/2005 Costa Mesa Disposal,

L
George J. B. Cote'

~

r—_—

Inc. 1,000.00 1,000.00 1,000.00

12/19/2005 Attorney 100.00 100.00 100.00

George J. B. Cote',

nnnnnnn

10/23/2005

Larry R. Crandall

Mayor/Council Member 100.00 100.00 | P06 100.00

City of Fountain Valley

SUBTOTAL § 1 655,

*Contributor Codes

IND - Individual
COM - Recipient Committee
(ather than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
LSCC - S?rllaﬁaConatrit,)utor Committee J FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type orprintin ink. - SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 07/01/2005 FORM
through _12/31/2005 Page 11 of - 63
NAME OF FILER 1.0 NUMBER
Moorlach for Supervisor 1273056
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IP AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTER .0 NUMBER) CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
. OF BUSINESS)
09/18/2005 |William M. Crosby (xJIND Attorney 75.00 574.00 | P 06 574,00
Dcom
L OTH
QHI\. William M. Crosby
Lty Attorney at Law
Oscc
11/26/2005 |Iwilliam M. crosby {ZIND Attorney . 249.00 574.00 | P og 574.00
Jcom
ST [JoTH _
CIPTY William M. Crosby
————— Ciscc  |Attorney at Law
10/20/2005 |Custom Business Solutions, Inc. [JiND 1,500.00 1,500.00 | P o6 1,500.00
Ocom
h XIOTH
————— QeTy
Oscc
12/19/2005 Bruce Dannemeyer [X}IND Office Counsel 249.00 249.00 | P06 249.00
CJcom :
Sg-Tr:’{ The Dreyfuss Firm
—— scc
12/19/2005% W. Kevin Darnall ' XJIIND Vice President 250.00 250.00 | P 06 250.00
Jcom
[ ]
ESI'Y-’ Headlands Reserve LLC
[Oscc

SUBTOTAL § 2.323.00

*Contributor Codes

IND — individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Poilitical Party
ib i FPPC Form 460 (January/05)
- 1l tor C
SCC - Small Contributor Committee : . FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT))
Monetary Contributions Received Amounts may be rounded Statement covers period

. CALIFORNIA
to whole dollars.
from 07/01/2005 FORM 460

through _12/31/2005 Page 12 of _ 63
NAME OF FILER -

1.D. NUMBER

Moorlach for Supervisor 1273056

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR g
RE%gSED ULL NAME, S R(E:COMMIEI'EE, ALSOENTER LD NuMBE) CONE%ISEJT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

12/19/2005 |Douglass S. Davert g“D Attorney 250.00

OM
OortH .
[:]PTY Davert & Loe
Oscc

09/26/2005 Sharon Dawson 'ND Real Estate Agent

COM
{JOTH L.
ety _ Priority Real Estate
[Jscc

11/26/2005 Douglas J. Deltondo |ND Attorney
Ocom
" {jOTH
OeTYy
[Jscc

12/19/2005 Dan Demille EIND Sales
Cicom
{JoTH
EPTY Reichert's Signs, Inc.
[dscc

10/23/2005 Murray W. Dempster XIND - President 150.00
CJcom
[JoTH
ety
[scc

250.00 | P06 250.00

|

125.00 125.00 | P06 125.00

|

249.00 249.00 { P06 249.00

Del Tondo & Thomas

|

250.00 250.00 | P o6 250.00

n

150.00 | P06 150.00

Vanguard University

1

SUBTOTAL § .

*Contributor Codes

IND — individua!
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Poiiticai Pariy
L SCC ~ Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

| S—




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statement covers period

from

067/01/20065

through_12/31/2005

Page

SCHEDULE A (CONT)

CALIFORNIA
FORM

1

460

3 of_ 63

NAME OF FILER

Moorlach for Supervisor

1273056

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

16/23/2005 Wendy Dorchester

ll

X)IND
CJcom
DoTH pet Tech
DPTY }:’bl» aec
_[Jsce

-|Executive

150.00

150.00

P 06

150.

00

11/29/2005 John R. Drake

IND

Ccom
CJoTH
OPTY
{Jscc

Inc.

President-:

Bob Drake Bail Bonds,

250.00

500

.00

10/23/2005 Beth DuBoise

I

IND

CJcom
JOTH
oerY
[dscc

Retired

None

150.00

150.00

P 06

150.

00

10/23/2005

J. Devin Dwyer

[XIND

Clcom
(JoTH
opPTY
Osce

Inc

Construction

John Dwyer Construction,

250.00

250.00

250,

oo

08/28/2005 Dynamic Marketing, Inc.

CJIND

[com
[XOTH
OPTY
Osce

100.00

P06

100.

00

SUBTOTAL S

[ *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Poiitica! Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
towhole dollars.-

SCHEDULE A (CONT))

CALIFORNIA 460

63

Statement covers period

FORM

from 07/01/2005

through _12/31/2005 14 of

1.D.NUMBER

Page

NAME OF FILER

Moorlach for Supervisor 1273056

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE

CALENDAR YEAR

PER ELECTION
TODATE

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

CJIND
Ocom
XOTH

DT

Jrter
scc

CJiND

Dcom
OTH
Pty
Osce

CJiND
QOcom
- [BOTH
gpty
Oscc

[JiND

Clcom
X OTH
OPTY
[Jscc

IND -
[Jcom
QoTH
OPTY
0scec

12/19/2005 EDCO Disposal Corporation 1,500.00 1,500.00 | PO6 1,500.00

1,500.00 1,500.00 | PO6 1,500.00

12/19/2005 Family Business Office

l*
————

Faubel Public Affairs

.—

100. 100.00

100.00

10/07/2005 250.00 250.00

P 06 250.00

10/18/2005

Patricia H. Fauteux

Retired 250.00 500.00 | P Q6 500.00

None

SUBTOTAL $

3,600.00

*Contributor Codes

IND — individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e g., business entity)
PTY — Political Party
scc —é?ngll aConE:rit;utor Committee FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2005

through _12/31/2005

CALIFORNIA

FORM

Page

15 of 63

SCHEDULE A (CONT)

460

NAME OF FILER

Moorlach for Supervisor

1.D.NUMBER
1273056

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/23/2005% Joan Lavonne Flynn

XIND
Jcom
CJoTH
JPTY
_Oscc

City Clerk

City of Huntington Beach

150.00

150.00

P 06

150.

00

12/19/200% Lynn Freeman

IND

Clcom
CJOTH
geTy
Osce

Attorney

Freeman, Freeman & Smiley

249.00

249.00

P 06

249,

(¢]¢]

09/26/2005 Clive Freidenrich

[X]IND
[com

L10TH

a1y
Oscc

Sales

3M

125.00

125.00

P06

125.

00

10/23/2005 Clarence E.

Friend

IND
Jcom

[JotH

CIPTY
sce

0
3]
O

Airtrac

150.00

150.00

150.

00

10/23/2005 Margaret Friend

IND

Jcom
JOTH
CPTY
Oscec

Executive

Alrtrac

150.00

150.00

P 06

150.

00

SUBTOTAL $

*Contributor Codes

IND ~ Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Poiiticai Party
SCC - Smalt Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rounded
to whole dollars.-

Statement covers period

from 07/01/2005

FORM

through _12/31/2005 Page 16

CALIFORNIA

of €3

SCHEDULE A (CONT))

460

NAME OF FILER

Moorlach for Supervisor

1.D.NUMBER
1273056

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE =*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 : DEC. 31)

PER ELECTION

TODATE

(IF REQUIRED)

10/29/200% Furnishings Direct

OJIND

CJcom
OTH.
gpPTY
dsce

250.00

250.00 {PO6

250

.00

XIND

Clcom
QoTH
OPTY
Oscc

Retired

None

100.00

100.00 } P06

100.

00

11/29/2008 GeoSyntec Consultants

| R

*-_—‘

OIND
Jcom

- [@OTH

OeTy
Jscc

250.00

250.00 | POS

250.

oo

12/19/2005 ,George & Shields LLP Lawyers

[JiIND
Cicom

xoTH

OPTY
flscc

100.00

100.00 | P OS

100.

00

07/01/2005% Conrad D. Giedt

IND -
com
[JoTH
aOPTY
[Jscc

CPA

C. D. Giedt Company

-1,400.00

1,500.00 | PO6

1,500.

0¢

SUBTOTAL $

-700.

*Contributor Codes

IND — individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY — Political Part

Cai raity
SCC - Small Contributor Committee J

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or printin ink. - SCHEDULE A (CONT)
i i i Amounts may be rounded i
Monetary Contributions Received Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2005 FORM
through _12/31/200% Page 17 of__ 63
NAME OF FILER 1.D.NUMBER
Moorlach for Supervisor 1273056
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE F COMMITTEE, ALSO ENTER 1.0 NUMBER CONTRIBUTOR | 5ecypaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF COMMITTEE, ALS: ) CODE * .
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
08/31/2005 |Conrad D. Giedt {(XJIND CPa 1,400.00 1,500.00 | P o6 1,500.00
CJcom
] [JoTH ..
D PTY C. D. Giedt Company
]
[Oscec
09/26/2005 |[Donald H. Gilchrist (x]IND Retired 1,000.00 1,000.00 | P o6 1,000.00
Ocom
ISR [JOTH
D PTY None
[ —— Cscc
09/27/2005 GKK Corporation [JIND 1,000.00 1,000.00 | PO6 1,000.00
CJcom
m XOTH
A ——————— QpTY
scc
09/27/2005 |Glaab & Associates, Inc. [JIND ' 250.00 250.00 [P o6 250.00
com
L xoTH :
SRR Opty
C1scc
12/19/2005 W. Peter Godfrey ’ [XIIND Attorney 1,500.00 1,500.00 | Po6 1,500.00
CJcom .
DOTH Law Offices of W. Peter
[ = e R LPTY Godfrey
scc

SUBTOTAL §

*Contributor Codes

IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e g., business entity)
PTY - Politicai Party
_ . N FPPC Form 460 (January/05)
SCC — Small Contributor Committee J . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
FORM

to whole dollars.

from 07/01/2005
through _12/31/2005 Page 18 of 63

NAME OF FILER [.D.NUMBER [
Moorlach for Supervisor 1273056

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE IF COMMITTEE, ALSOENTER 1.0, NUMBER CONTRIBUTOR | 00UpATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
¢ : ) CODE *
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/19/2005 |Richard G. Goodman 'ND Attorney 249.00 249.00 | P o6 249.00
COM
L Y OTH
) QPTY' Stradling, Yocca,

] EJSCC Carlson & Rauth

10/16/2005 !Gary C. Gray %I‘ND President 250.00 250.00 | P 06 250.00
COM
L [JOTH
CpPTY Orange Coast Auto Group

T — Osce

12/19/2005 |Frank J. Haffner [XIND President 249.00

. 249.00 | PoO6 249.00
Clcom
_ S MpTU

= Frank J. Haffner

ety
Osce

09/26/2005 Charles B. Hardy (XIIND Senior Vice President 125.00

‘ Jjcom
MNoTH
Dot
OPTY
dsce

10/23/2005 Diane L. Harkey X]IND - Real Estate Advisor 300.00 300.00 | PO6 300
Jcom

DOTH . .
City Council of Dana
JeTy Point

fJscc

125.00 | P O6 125.00

Lee & Associates

|

.00

|

SUBTOTAL $ ..

*Contributor Codes
IND - Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e .g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

| S—

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)
CALIFORNIA

Statement covers period

460

Page 19 of _ 63
.D.NUMBER

from 07/01/2005 FORM

through _12/31/2005

NAME OF FILER

Moorlach for Supervisor 1273056

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

09/27/2005 (X]IND
Jcom
CJOTH
PTY

“Osce

X]IND

Jcom
DoTH
ety
scc

®IND
Jcom
ImmVaSai]

1%,
OpTYy

{Jsce

IND
[Jcom

.
JoTtH

[IPTY HEI Corporation
{scc

IND

CJcom
JoTH
CPTY
Clsce

Elizabeth A. Hart Homemaker 500.00 625.00 | P06 625.00

N ——

Elizabeth A. Hart

—_—

David J. Hawley

**

Christopher M. Hayden

Homemaker . 125.00 625.00 | P06 625.00

None

10/22/2005 Retired 500.00 500.00 | P06 500.00

None

09/26/2005 Presidenc 125,00 375.00 | P o6 375.00

L TN
L

10/21/2005 Mark G. Holbrook

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Potitical Party J

President & CEC

1,250.00 1,250.00

ECCU

SUBTOTAL $

1,500 .00

SCC - Small Contributor Committee FPPC Form 460 (January/05)

. FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded r Statement covers period

CALIFORNIA
to whole dollars.
from 07/01/2005 FORM 460

through _12/31/2005 Page 20 of__ 63
NAME OF FILER |.D. NUMBER

Moorlach for Supervisor 1273056

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg/éTISED (IF COMMITTEE, ALSO ENTER 10 NUMBER) Co”é’ggngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/18/2005 [H. Lawrence Hull {x}IND Consultant 1,000.00
Ccom
CJoTH

: Larco Advisors
grTY

OJscc

1,000.00 [PoOE 1,000.00

, Inc.

=T aY
10/20/2005 IDavid A. Ingram %E('I\E)JM Retired 250.00 550.00 | PO6 550.00
[JoTH
DPTY None

Osce

James F. McConnell Attorney at Law DIND . 1,000.00

com
- [XOTH

’ | Opry
? Oscc

11/15/2005 ,Vance L. Jochim [X)IND Chief Auditor 100.00

. 100.00 { P OS6 100.00
com
’~ OTH
— US State Department

QOeTY
scc

11/18/2005 |Jack H. Jory [XJIND - Contractor 500.00
Jcom
[JoTH
Pty
Oscc

11/17/200% 1,000.00 | PO6 1,000.00

1,500.00 | P o6 1,500.00

John Jory Corporation

SUBTOTAL § 2 850, 00

*Contributor Codes

IND - Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party FPPCF 460 (J 105)
_ . . orm anuary,
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2005

SCHEDULE A (CONT.)

through _12/31/2005

Page

CALIFORNIA
FORM

21 of__ 63

460

NAME OF FILER

Moorlach for Supervisor

1.D. NUMBER

1273056

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

09/03/2005 Barry H. Josselson

IND
Cjcom
JoTH
Opty
_Oscc

.{Attorney

Law Offices of Barry H.
Josselson

100.00

100.00

P 06 100.

00

12/19/2005 J. Harvey Karp

IND

com
oTH
0OPTY
[Jsce

Retired

None

249.00

249.00

P 06 249,

[s¢]

10/18/2005 Kevin Kelter

IND

CJcom
JoTtH
Oety
gscc

President

Kevin Kelter

250.00

250.00

P 06 250.

oo

12/29/2005 Steve Kuntz

l—

IND

jcom
JoTH
CIPTY

oSLC

Vice President

.

1,400.00

1,400.00

P06 1,408,

09/26/2005 David B. Lang

——

IND

fcom
OoTH
CPTY
[scc

CPA

HBLA

125.00

SUBTOTAL $

125.00

P 06 125.

00

2,124,

*Contributor Codes

IND ~ Individual
COM - Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e g.. business entity)
PTY —Political Party
SCC - Smail Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)
i i i Amounts may be rounded’ Statement covers period
Monetary Contributions Received o whob i rour P CALIFORNIA 4 6 0
: from 07/01/2005 FORM
through _12/31/2005 Page 22 of 63
NAME OF FILER 1.D. NUMBER
Moorlach for Supervisor ‘ 1273056
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTER 1D NUMBER) CONZ’;‘S;’TPR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED (lFSELF-Egs;?J;ES&g;TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12/19/2005 |Michael L. Lapin 'ND Attorney 249.00 249.00 | P o6 249.00
COM
(JoTH ©orais
DPTY L. Lapin
[Jscc
07/10/2005 |Robert Lapsley %g“g"M Vice President 250.00 250.00 | P o6 250.00
doTH '
OPTY Arnel Development
scc
10/23/2005 |Betty Larson IND Property Manager 250.00 275.00 | P o6 275.00
COM
- JoTH '
: Betty Larson Property
h— aery Management
Oscc
07/10/2005 Del Larson [xXIIND Realtor 500.00 500.00 | P06 500.00
CJcom
P—— FoTH o
EF‘TY So. California Realty
; ) dscc
10/18/2005 Arthur M. Levine [XIIND - Professor of Ethics & 150.00 150.00 | P 06 150.00
CJcom Legal Studies
: DOTH Cal State University of
aery Long Beach
L Clscc

1,399.

SUBTOTAL $

*Contributor Codes

IND — Individuat
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SEZ? —Z?:éﬁloniriﬁutor Committee J FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))
CALIFORNIA 460

FORM
through _12/31/2005 Page 23 _ of__ 63
e |
NAME OF FILER 1.D. NUMBER

Statement covers period

from 07/01/2005

Moorlach for Supervisor 1273056

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

08/28/2005 [OND
Cicom
XOTH
ClPTY

‘Oscc

CJIND

Jcom
OTH
OpTY
(3scc

IND

Jcom
{JOTH
OPTY
Csce

[JIND

Jcom
XOTH
OPTY
Cscc

IND

Clcom
CJoTH
OPTY
Oscc

Linebarger Goggan Blair & Sampson, LLP

1,500.00 1,500.00 | Po6 1,500.00

L ]
LMC Management Group, LLC

—

Shirley C. Long

m

LSA Associates,

200.00 200.00 200.00

10/18/2005 2nd District Planning

Commissioner

150.00 150.00 | P06 150.00

Shirley C. Long

11/298/2005 Inc.

250.00 | PO6 250.

|

08/05/2005 Martha Lydick Designer 198.00 198.00 | P 06 198.

[¢7¢]

Martha Lydick

]

SUBTOTAL § 2

‘Contributor Codes

IND — Individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Pailiticai Party
- . FPPC Form 460 (January/05)
- Il but
SCC - Small Contributor Commitiee . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statement covers period
Y to whole dollars. CALIFORNIA. 4 ()
' from 07/01/2005 FORM
through _12/31/2005 Page 24 of 63
NAME OF FILER 1.D. NUMBER
Moorlach for Supervisor ‘ 1273056
FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 5.0 NUMBER CONTRIBUTOR | 6cpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
R ( ' ) CODE *
ECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/01/2005 Mario Mainero lc,jc[)) Associate Dean 1,500.00 1,500.00 | PO6 1,500.00
M
' - %gTT? Whittier Law School
. (dscc
09/27/2005 Maryann Maloney %?ODM Consultant 250.00 250.00 | P o6 250.00
L 7 [JoTH : .
Maryann Maloney &
D PTY Associates
——— Oscc
10/16/2005 Ivan Marks IND Retired 100.00 1,300.00 | Pos 1,300.00
) COM
i* ‘ot
- N
_ Pty one
Oscc
10/16/2005 Maximus E}IND 1,500.00 1,500.00 { PoO6 1,500.00
COM
KIOTH
[XIOTH
[N gPry
dscc
10/23/2005 Jill A. McCauley IND ' Retired 150.00 150.00 | PO6 150.00
COM
DOTH None
OPTY
. ] Csce

SUBTOTAL $ 3,500,

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Polifical Party
SCC - Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

from

07/01/2005

CALIFORNIA

FORM

through _12/31/2005

Page 25 _ of___63

460

NAME OF FILER

i.D.NUMBER
Moorlach for Supervisor 1273056
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSOENTER LD, NUMBER) CONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
11/14/2005 |Leon McKinney [X]IND Engineer 100.00 100.00 | P os 100.00
[acom
p CjoTH
ﬁ gPTY
‘Oscc
10/18/2005 |Michael L. Meyer L IND Owner 1,500.00 1,500.00 | Po6 1,500.00
Jcom
L R OOTH )
OeTY Michael L. Meyer Company
L ]
) {Jscc
12/29/2005 {William R. Mitchell [XIIND Attorney 250.00 750.00 | P 06 750.00
[com
orH Cummi S
& te LLP
DPTY ummins 1te
S — - Oscc
10/18/2005 Rita Moorlach [XlIND Retired 650.00 650.00 | P06 650.00
Jcom
C ] CJoTH . .
SeEEEESEs—— 0Pty one
(Oscc
07/17/2005 Kim Moses {XIIND Administrator 100.00 100.00 | P O6 100.00
Ocom
Sg_.rr;i Feldhake and Rogquemore
Oscc

SUBTOTAL $

2,600.

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee J

FPPC Form 460 (January/05s)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.
Monetary Contributions Received

Amounts may be rounded"
to whole dollars.-

SCHEDULE A (CONT)
CALIFORNIA 460

63

Statement covers period

FORM

from 67/01/2005

26

through _12/31/2005

Page of

NAME OF FILER

1.0. NUMBER

Moorlach for Supervisor 1273056

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSOENTERI.D NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

12/19/2005 [A. Patrick Munoz (x]IND
CJcom
CJoTH
grTY
Oscc
[ JiND
Clcom
[X]OTH
OpPTY
Oscc

[JIND
Cicom

- [@oTH

ety
dscc

[JIND
Clcom

[P 4)ORRai

Attorney 250.00 250.00 [ PO6 250.00

l

MWH 500.00 500.00 | P06 .00

H

12/01/2005 Nation Financial Mortgage Corp

1,000.00 1,000.00 | PO6 1,000.00

|

11/29/2005 National Traffic Safety TInstitute

250.00 250.00 | P06 250.

L )

10/16/2005 Richard L. Neese

—

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Palitica! Party

SCC - Small Contributor Committee

FIND -
CJcom
[JoTH
aPTY
Oscc

Chiropractor 250.00 250.00

Neese Chiropractic Clinic

SUBTOTAL § 2 250,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) " Type or printin ink,

SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

to whole dollars. CALIFORNIA 46 0
from 07/01/200% FORM
through _12/31/2005 Page 27 of 63
NAME OF FILER 1.D. NUMBER
Moorlach for Supervisor : 1273056
ULL N, E ADDRE AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(FFECLMWTEE iLssongm DCNUMBER) CONTRIBUTOR | c0URATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
. 0. * /
RECEIVED CODE (IF SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/23/2005 |[Tan Nguyen [X}IND Executive 200.00 200.00 | P o6 200.00
, Jcom
OTH )
gPTY Cali-Foodland
[
‘[dscc
05/26/2005 {Alexandra Nichols {x)IND Engineer 125.00 125.00 | P o6 125.00
{Jcom
Gl CJoTH _ ] )
CIPTY R.A. Nichols Engineering
[ ] .
Oscc
10/18/2005 Edward L. Nicholson [X]IND Retired . 250.00 250.00 | P 06 250.00
Ocom
MAayue
LJuin
N
— OPTY one
Oscc _
09/18/2005 |Gertrude Chlig-Kall [XIIND Retired 100.00 100.00 | P o6 100.00
[Jcom :
. TinTY .
h oTH
N
h ClPTY one
| scc
12/01/2005 Dennis D. O'Neil ’ [X]IND Partner 249.00 249.00 | pos 249.00
com
[D]g;{;i Hewitt & Q'Neil
Oscc
SUBTOTAL $
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH -~ Other (e.g., business entity)
PTY — Political Party . )
SCC - Small Contributor Committee FPPC Form 460 (January/05)

. FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
from 07/01/2005 FORM 460

through _12/31/2005 Page 28 of__ 63
NAME OF FILER 1.D. NUMBER

Moorlach for Supervisor ‘ 1273056

AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
e (IF COMMITTEE. ALSO ENTER 1 0. NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

11/29/2005 |{PacifiCare (JIND 500.00 500.00
Jcom
[ROTH
MotV
PTY

Oscc

P06 500.00

|

12/27/2005 |Nancy Padberg ' %*ND Public Admin Guardian 100.00 600.00 | P o6 600.00
COM

[JOTH

G :
gpPTY County of Orange

scc

10/23/2005 |[Bruce E. Peotter [XIIND Attorney 250.00
[Jcom
- [JoTH
ety
scc

08/05/2005 |Michael T. Peters [X]IND CPA 250.00
OJcom
DOTH
OpPTY
0scc

12/27/2005 |Michael T. Peters [XJIND - CPA
Ocom
{JorH
apPTY
Osce

.

250.00 | PO6 250.00

Law Office of Bruce
Peotter

|

750.00 | P06 750.00

Ronald Blue & Co.

|

250.00 750.00 | PO6 750.00

Ronald Blue & Co.

|

1,350.

SUBTOTAL §

*Contributor Codes

IND - Individual
COM - Recipient Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity) .
PTY - Palitical Party b
B S . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

G




Schedule A (Continuation Sheet)

Type or printin ink. - SCHEDULE A (CONT,)
Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars. CALIFORNIA 460
from 07/01/2005 FORM
through _12/31/2005 Page 29 of 63
NAME OF FILER I.D. NUMBER
Moorlach for Supervisor 1273056
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OFBUSINESS)
09/27/2005 |Philip L. Anthony, Inc. L) ' 250.00 250.00 | P06 250.00
CJcom
XOTH
JPTY
Oscc
10/07/2005 |Phillips International, Inc. JinD _ 100.00 100.00 | P o6 100.00
CJcom
OTH
Opty
0scc

10/16/2005 |Peter M. Placey R [X]IND Publisher . 250.00 250.00 | P os 250.00
[jcom
Mty
. Moy

[:IPTY Olive Tree Publishing

CJscc

10/21/2005 R. Hall Investment Properties Np
jcom

XIOTH .
[XIOTH

_ | Opty

Cisce

10/26/2005 [William F. Pollak ITI ’ [X]IND cpa
{Jcom
CJoTH
apty
[Jscc

250.00 250.00 | P 06 250.00

200.00 200.00 | P06 200.00

Mark F. Wille CPA

SUBTOTAL §

“Contributor Codes

IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
QTH - Other (e.g., business entity)
PTY - Political Party .
. ; FPPC Form 460 (January/05)
- ] tor C.
SCC - Small Contributor Committee . . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

: CALIFORNIA
to whole dollars.
' from 07/01/2005 FORM 460

through _12/31/2005 Page 30 of__ 63

NAME OF FILER 1.D.NUMBER

Moorlach for Supervisor 1273056

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECANED (IF COMMITTEE, ALSO ENTER LD NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/27/2005 |R.M.C., Inc. OIND
Cicom
ROTH
DF’TY
Oscc

250.00 250.00 { P06 250.00

%liNg Attorney 100.00 100.00 | P06 100.00
COM :

7oTH
[:]PTY Rutan & Tucker

scc

08/27/2005 |Recupero & Associates, Inc. [JIND ) 500.00
CJcom

CIXOTH
Ly

SEE———— gery
scc
10/23/2005 |Dana W. Reed [XIIND Attorney 150.00

Jcom
[oTH

L )
O]PTY Reed & Davidson

scc

07/10/2005 |Jeffrey M Reese (X}IND - Realtor 250.00

. 250.00 | P 06 250.00
Jjcom
ES'IT;{ CJ Segerstrom & Sons
[dscc :

SUBTOTAL $

500.00 | P O6 500.00

650.00 [ P06 650.00

1,250,

*Contributor Codes

IND — Individual
COM ~ Recipient Committee
(other than PTY ar SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
B N . FPPC Form 460 (January/05)
LSCC Small Contributor Committee J FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

07/01/20085

through_12/31/2005

Page

SCHEDULE A (CONT)
CALIFORNIA

FORM

3

460

1 of 63

NAME OF FILER

Moorlach for Supervisor

1.0.NUMBER
1273056

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

12/19/2005

Richard K. Semeta, A Professional Law
Corporation

H

CJIND
Jcom
OTH
Pty
[Oscec

249.00

249.00

P 06

249.00

Tod W. Ridgeway

|

XIND

TJcom
JoTH
OpTY
dscc

Developei.

Ridgeway Development

150.00

150.00

P 06

150.00

10/20/2005

T. C. Rogers

]l

IND
CJcom

ATy

oTH
ety
Jscc

None

Retired

100.00

250.00

P 06

250.00

12/28/2005

Cornelius Rostenber

—

XIND
Ccom

nTL

E}unn
Pty
Oscc

ACS

Executive

.

500.00

500.00

P06

500.00

09/26/2005

Reed L. Royalty

IND

CIcom
OoTH
CIPTY
Oscc

President

Reed Royalty Public
Affairs

250.00

250.00

P 06

SUBTOTAL $

1,249 00

*Contributor Codes
IND ~ Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)

oy

PTY - Poiiticai Pariy
SCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT,)

Amounts may be rounded
to whole dollars .-

Monetary Contributions Received

Statement covers period

from 07/01/2005

through _12/31/2005

CALIFORNIA
FORM

Page 32 of __ 63

460

NAME OF FILER

N

Moorlach for Supervisor

1.D.NUMBER

1273056

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBERY)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PERELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

IND
[Jcom
QoTH

[t n Ve

LIPTY
Oscc

09/10/2005 Margaret C. Ryckoff Retired

None

75.00

100.00 | P O6

100.

00

iND

Ccom
OTH
ety
Osce

Retired

None

25.00

100.00 | PO6

100.

00

10/21/2005 Saltarelli Realty, Inc.

CJIND
[Jcom

- DOTH

OpTY
gscc

150.00 | P06

150.

oo

10/21/2005 Eden Saunders [X}IND
[Jcom
JOTH
OpTy

[Jscc

;)

Homemaker

0

T

None

|

250.00

250.00 | P O6 250

.00

12/19/2005 Schmiesing and Blied, A Law Corporation

CIIND -
CJcom
[X|OTH
Opty

scc

249.00

243.00 | P D6

249,

00

SUBTOTAL $

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

—

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A {CONT,)
CALIFORNIA 460

63

Statement covers period

FORM

from 07/01/2005

through _12/31/200S 33 of

1.D.NUMBER

Page

NAME OF FILER

Moorlach for Supervisor 1273056

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED THIS

CUMULATIVE TO DATE

CALENDAR YEAR

PER ELECTION
TODATE

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

10/29/2005 [XIND
lcom

0oTH
OrTY
Oscc
XIND
Ocom
0oTH
Pty
CIsce

IND

Jcom
JoTH
OPTY
fscc

IND

Clcom
CJOTH .
CIpPTY
scce

IND

CJcom
CJOTH
OpTy
CIsce

Robert T. Schoales Accountant 100.00 200.00 | P06 200.00

Boeing

10/16/2008 Gina Selvaggi Retired 25.00 100.00 | P06 100.00

None

10/07/2005 David J. Schramm President 250.00 250. P 06 250.00

Arrowhead Products

10/23/2005 Gina Selvaggi Retired 25

.00

.00 jPOs 100.00

|

07/10/2008 Louis Senik Owner .00 500.00 | PO6 500.00

Senik Paint Co

l

SUBTOTAL $

*Contributor Codes

IND ~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
_ Y . FPPC Form 460 (January/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

| S




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars.
' from 07/01/2005 FORM 460

through _12/31/2005 Page 34 of___63

NAME OF FILER 1.D. NUMBER

Moorlach for Supervisor 1273056

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

12/21/2005 |Ronald Shenkman {(xJIND Chairman 250.00
CJcom
CJoTH
ey’
Oscc

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF COMMITTEE, ALSO ENTER 1.D. NUMBER! CONTRIBUTOR
RECEIVED (IF COMMITTEE, O )

CODE *

250.00 (P06 250.00

ll

11/29/2005 |[Smith Public affairs, Inc. (JIND 250.00
Jcom
XOTH
Pty
Jscc

11/29/2005 |William G. Steiner {x]iND Partner 250.00
CJcom

-otH

OPTY
scc

12/19/2005 |Stockstill Communicarions iND
[1com

XoTH

Pty
Oscc

07/10/2005 |Janet Sutherland [XIIND - Christian Ministry 100.00 100.00 { P06
[JcoMm
QoTH
[3PTY
(Oscc

250.00 | P o6 250.00

|

250.00 | P06 250.00

Hebrock Steiner
McLaughlin, Inc.

|

249.00 249.00 | P D6 249.00

l

Prayer Breakfast Network

]l

SUBTOTAL § 1,099

*Contributor Codes

IND — Individual
COM - Recipient Commitiee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Bglitical Party
_ . . : FPPC Form 460 (January/05)
SCC ~ Smail Contributor Committee J FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2005

through_12/31/2005

CALIFORNIA

FORM

Page

35 of___ 63

SCHEDULE A {CONT)

460

NAME OF FILER

Moorlach for Supervisor

1.D. NUMBER

1273056

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(JF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOCD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

12/19/2005 Taormina Industries, LLC

|

CJIND
CJcom
®OTH
dpPTY
[gscc

1,500.00

1,500.00

P 06 1,500.

[]4]

11/26/2005 John B. Taylor

ll

XIIND

Ccom
JoTtH
grpTy
sce

Law Offices of John B.

100.00

100.00

P 06 100.

[o1¢}

10/22/2008 Tel Phil Enterprises, Inc.

ll

{JIND
[jcom

~INTH
XjJirs

gpTy
f]scc

250.00

250.00

P 06 250.

00

12/19/2005 The Irvine Company

ﬂ

[JIND
Jcom

XOTH

OPTY
sce

1,500.00

1,500.00

P 06 1,500.

12/19/2005 The Law Offices of Howard J. Klein

CJIND
CJcom

XOTH
aPTY
[Cscc

249.00

249.00

P 06 249

.00

SUBTOTAL $

3,599.

“Contributor Codes

IND — Individual
COM - Recipient Commiittee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Politicai Party
LSCC — Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period
ry to whole dollars.- CALIFORNIA 460
from 07/01/2005 FORM
through _12/31/2005 Page 36 of 63
NAME OF FILER 1.0. NUMBER
Moorlach for Supervisor : 1273056
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE \F COMMITTEE, ALSO ENTER LD, NUMRER CONTRIBUTOR | 5ecpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{ EALSOE ) CODE *
RECEIVED (iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
12/19/2005 |The Law Offices of Mead and Mead [OIND 500.00 500.00 | P06 500.00
Dcom
J——— XOTH
PSSR gPTY
Jscec
10/23/2005 [The Law Offices of T E Malpass [JiND 150.00 150.00 | P 06 150.00
Jcom
XOTH
pry
scc
12/19/2005 Thomas R. Saltarelli QIND . Attorney 249.00 249.00 { P06 249.00
Ocom
e S 0oTH
I e E;'IF'Y) Saltarelli Law Corp.
Oscc
11/29/2005 [Keith Thompson [X]IND Executive 250.00 250.00 | P 06 250.00
[Jjcom
] MOTH
5;_"_; Gensler Co
- rjsce
07/01/2005 Christopher Townsend [XIND - President -1,500.00 .00 | P06 0.00
[Jcom
DOTH Townsend Public Affairs
DPTY Inc .
sce
SUBTOTAL § .

*Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
TY — Poiiticai Party .
" . . FPPC Form 460 (January/05)
CC - Small Contribut tt
S mall Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

Statement covers period

from 07/01/2005

through _12/31/2005

37 of_ 63

Page

NAME OF FILER 1.0. NUMBER

Moorlach for Supervisor 1273056

AMOUNT

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

07/01/2005 (xJiND
Jcom
CJOTH
OPTY

_Oscc

IND

Jcom
JOTH
grTY
Osce

[X}IND

Ccom
ToTH
OPTY
CJsce

James W Townsend Retired -1,500.00 0.00 | P O6 Q.00

None

|l

09/27/2005 Susan M. Trager Lawyer 1,500.00 1,500.00 | PO6

1,500.00

Law Offices of Susan M.
Trager

|

10/16/2005 Kenneth A. Tudhope Sr. Director or Finance 150.00 150.00 | P06

150.

Fivor Corp.

n

10/24/2005 |U. S. Sales & Marketing Assocciates {JIND

Jcom
EOTH .
mPTY
Csce

CIIND

Ocom
X OTH
OeTY
Jsce

100.00 200.00 200.00

|

10/20/2005 U.S. Demolition, Inc.

1,500.00 1,500.00 { P06 1,500.00

|

SUBTOTAL § 1

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY - Poiiticai Party
1 . FPPC Form 460 (January/05)
- i
SCC - Small Contributor Committee . FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink. SCHEDULE A (CONT)
I i i Amounts may be rounded i
Monetary Contributions Received y Statement covers period CALIFORNIA
to whole dollars.
from 07/01/2005 FORM
’ through __12/31/2005 Page 38 of__ 63
NAME OF FILER 1.D.NUMBER
Moorlach for Supervisor ‘ 1273056
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE IF COMMITTEE, ALSO ENTER 1) NUMBEN CONTRIBUTOR | 5eCURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED UF COMMITTEE, ALSO ENTE ) CODE *
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/22/2005 |Chad Vallier [x}IND Executive 150.00 150.00 | P 06 150.00
Jcom
[JotH .
MpTV The Huntinagton Co.
CN—— =
scc
09/27/2005 {VESystems Corporation JND 1,500.00 1,500.00 | Pos 1,500.00
Ccom
[XIOTH
OpTY
scec
07/22/2005 |W. Bailey Smith Attorney at Law [JiND ] 1,000.00 1,000.00 { P06 1,000.00
com
_ - [MOTH
] gery
Oscc
12/19/2005 |Christy M. Ware [XIIND Executive 249.00 249.00 | P06 249.00
Jjcom
Su—— :
%gls Ware Disposal
g . [Jscc
12/29/2005 Waste Management, Inc. JIND - 249.00 249.00 | PoOs6 249.00
Ocom
SRS X OTH
Pty
m 0scc
SUBTOTAL $ 3,148,

*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Poilitical Party
Py ) FPPC Form 460 (January/05)
CC - Small Contributor C
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)

Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)
CALIFORNIA

Statement covers period

460

Page 39 of ___63

1.D. NUMBER

from 07/01/2005 FORM

through _12/31/2005

NAME OF FILER

Moorlach for Supervisor 1273056

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

DATE
RECEIVED

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME

AMOUNT

CUMULATIVE TO DATE

PER ELECTION

RECEIVED THIS

CALENDAR YEAR

TODATE

PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

OF BUSINESS)

IND
Cicom
[]OTH
D PTY
“[Oscc
CIiND
X COM
fJoTH
apTY
Oscec

{JIND
CIcom

caoTi

CIPTY
gsce

X]IND Director,
Jcom Officials
[]hTu .

D;.]'_'Y' Republican Party of

isce

IND

Dcom
CJOTH
Pty
Oscc

12/19/2008 Russell Werdin

P—-————-

[ ———————

Western Manufactured Housing Communities
Assn. PAC (#742422)

Realtor 249.00 249.00 | P06 249,00

1,500.00 1,500.00 | P o6 1,500.00

12/19/2008 Western Medical Center - Santa Ana

Kay M. Weymouth

Gaylord C. Whipple

500.00 500.00 | P O6 500.00

08/30/2005 Local Elected 250.00 250.00 | P o6 250.00

10/25/2005

CEO 50.00 150.00 | P 06 150.00

U.S8. Rigging Supply Corp.

SUBTOTAL §

*Contributor Codes

IND — individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Political Party
1 ] FPPC Form 460 {January/05)
- trib
SCC - Small Contributor Committee . FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA
to whole dollars. -
from 07/01/2005 FORM 460

through_12/31/2005 Page 40 of___63

NAME OF FILER 1.D. NUMBER

Moorlach for Supervisor 1273056

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBLTOR - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE‘;\EED (F COMMITTEE, ALSO ENTER L0, NUMBER) Co”g’g‘gg?" OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

10/23/2005 |Jack Wu 'ND Controller

COM
CjoTH
gery ~emes =
CJscc
‘alvin C. S. Yap [x}IND
CJcom
CJOTH ’ :
CPTY Oswald & Yap

C1sce

11/29/2005 |{Yellow Cab of Greater Orange County OiND
[Jjcom

- ROTH

OPTY
0scc

10/25/2005 Roger C. Yoh [ZIND Civil Engineer
icom

oty
Ll

(SR R o]

OpTY
sce

10/23/2005 Mary D. Young [X)IND - Retired 100
C]com
CJoTH
OpTY
[dscc

100.00 100.00 | PO6 100.00

|

,_.
N
~.

i
o
~.

N
=}
o
o
Ct

Attorney 1,494.00 1,494.00 | P O6 1,494.00

|

250.00 250.00 { P O6 250.00

II

100.00 100.00 | PO6 100.00

State of California

|

.00 100.00 [P O6 100.00

None

SUBTOTAL § 2 0sa.

*Contributor Codes

IND - individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Pariy
; . FPPC Form 460 (January/05)
SCC - Small Contributor C tt
a7 -onhuTor Tommitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars

SCHEDULE A (CONT)

Statement covers period

from___07/01/2005

CAI'.:IggaNIA 460

through _12/31/2005

Page 41 of___63

NAME OF FILER

Moorlach for Supervisor

1.D. NUMBER

1273056

DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSOENTER 1.D NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(I SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

10/23/2008 Bette J. Zabish

L ]
)

[XIND
[JcoMm
CJoTH
OPTY
“[Oscc

Retired

None

100.00

100.00 | P 06 100.00

CIIND

Cicom
CJoTH
OPTY
sce

[JIND

Jcom
{JoTH
OPTY
[dscc

{JIND

CicoM
{JOTH
CipTy
Jscc

[JIND
JcoMm

JoTtH
OPTY

Oscc

SUBTOTAL$

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other {e.g., business entity)
PTY — Poilitical Party
SCC - Smali Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule C

Type or print in ink.

SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 07/01/2005 FORM
: through _12/31/2005 42 63
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Moorlach for Supervisor . 1273056
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (30 pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE TO DATE
b ZIP CODE OF CONTRIBUTOR CODE * F SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
RECEIVE (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)
12/07/2005{Cummins & White IND Event Catering 544.14 544.14 | P06 544.14
DCOM Costs
EjoTH
- OPTY
lomidalal
L=
09/25/2005{Kent S. Moore JIND Instructor Event Costs 965.04 1,215.04 | P06 1,215.04
COoM
R O Santa Ana Coll
CJoTH anta a College
OPTY .
scc
JIND
coMm
{]OTH
OPTY
gscc
{JiND
jcoMm
]OTH
OPTY
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule Cc Summary ( *Contrinutar Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(Include all Schedule C SUBLOtAIS.) ...c....o.ooeeeeeeeeeeeeeeee e ettt $ 1,509.18 COM - Recipient Committee
(other than PTY or SCC)
2. Amountreceived this period — unitemized nonmonetary contributions of less than $100 ... 3 70.80 Sw -PO'l?;ef f%ga business entity)
- Political Party
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) v TOTAL § 1.579.98

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)



ScheduleD
Summary of Expenditures

SCHEDULED

Type or print in ink. Statement covers period
. | . h Amounts may be rounded P CALIFORNIA 460
Supporting/Opposing Other to whole dollars. from 07701 /2005 FORM
. . r 7/01
Candidates, Measures and Committees
12/31/2005 43 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Moorlach for Supervisor 1273056
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEan Mol
MEASURE NUMBE%SECJ;SHTI’E_?E/E\ND JURISDICTION, (IF REQUIRED) PERIOD (JAN. 1-DEC. 31) (tF REQUIRED)
16/18/2005 | Orange County Republican Party 10,000.00 10,000.00
Monetary
Contribution
[] Nonmonetary
.Contribution
[J independent
B] Support D Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
] independent
[ Ssupport 1 oppose Expenditure
[] Monetary
Contribution
{J Nonmonetary
Contribution
_ [0 independent
[ Support ] Oppose Expenditure
SUBTOTAL $

Schedule D Summary

1. temized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)

2. Unitemized contributions and independent expenditures made this period of under $100

10,000.00
0.00
.......... TOTAL $ 10,000.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
p ts Mad Amounts may be rounded , P CALIFORNIA 460
ayments Viaae to whole dollars. from 07/01/2005 FORM
12/31/20058 a4 63
SEE INSTRUCTIONS ON REVERSE . through 4 Page of
NAME OF FILER 1.D. NUMBER
Moorlach for Supervisor 1273056
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances ' RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporiing/oppasing others {(explain)* POS  postage, delivery and messenger services TSF  iransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Antonello Ristorante ) FND . 1,561.84
EEEE——
Balboa Bay Republican Women Federated MTG 250.00
L ]
S
Betty Presley & Associates, Inc. PRO 750.60
I
L ]
* Payments that are contributions or independent expenditures must also be summarized on §chedule D. SUBTOTAL S 2,561.84
Schedule E Summary
1. ltemized payments made ihis period. {inciude aii Schedule E SUBLOLAIS. ) ... $ 64,691.19
2. Unitemized payments made this period of under S100 o e e $ 245.77
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part1, Column (€).) ..cuoueueuiuieeeeoeeeeeeeeeeeeeeeeooo $ 9.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) e, TOTAL $ 64,936.96

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E . Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Moorlach for Supervisor

SCHEDULE E (CONT.))
Statement covers period CALIFORNIA 46 0
from 07/01/2005 FORM
through 12/31/2005 Page 45 of 63
1.D. NUMBER
1273056

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise
CMP  campaign paraphernalia/misc. MBR member communications RAD

, describe the payment.
radio airtime and production costs )

CNS campaign consultants MTG meetings and appearance RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses ’ SAL campaign workers' salaries
CVC civic donatians PET - petition circulating TEL t.v. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads ) WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO E‘;J\;ER\;.E.LTJ;ACBER) CODE OR . DESCRIPTION OF PAYMENT AMOUNT PAID
Betty Presley & Associates, Inc.
k]
PRO 750.00
L ]
Betty Presley & Associates, Inc.
o PRO 750.00
- ]
Betty Presley & Associates, Tnc. ’
L PRO 750.00
G
Betty Presley & Associates, Inc.
750.00
on— PRO
Betty Presley & Associates, Inc
PRO 750.00
L
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,750.00

.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT,)

Type or print in ink.

(Contin uation Sheet) Amounts may berounded Statement covers period CALIFORNIA 460
to whole dollars. ) F
Payments Made , from 07/01/2005 ORM
’ through __ 12/31/2005 16 63
SEE INSTRUCTIONS ON REVERSE _ g Page of
NAME OF FILER 1.D. NUMBER
Moorlach for Supervisor 1273056
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses ) ‘ SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registralion
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Boys and Girls Club of Huntington Valley

cve 300.00

Complete Campaigns.com, Inc.

m oFCc 393.75

ATy OFC 105.00

JohnsonClark Associates, Inc.

O ) 25.29
] :

OFC

OFC

L ) 75.47
G

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 899.51

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



[ b E T.
Schedule E ) Type or print in ink. Statement covers period SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded P CALIFORNIA 46 O

to whoie dollars.
Payments Made from 07/01/2005 FORM
12/31/2005 47 63

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER

Moorlach for Supervisor 1273056
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses ’ SAL campaign workers’ salaries
CVC civic donations PET - petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks ’ TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals )
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professicnal services (legal, accounting) VOT  voler regisiraiion
LT campaign literature and mailings PRT  oprint ads WEB information technology costs (internet, e-mail)

n en v
NAME AND ADDRESS OF P
O. N

\
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

JohnsonClark Associates, Inc.

L oFC 12900
JohnsonClark Associates, Inc.
G NS 1.400.00
JohnsonClark Associates, Inc.

CNS

|

JohnsonClark Associates, Inc.

L ) 1,400.00
CNS
. ]
JohnsonClark Associates, Inc.
CNS
OISR 3+ 00000
* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL § 7,329.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT))

Type or print in ink.
Amounts may be rounded
to whole dollars.

(Continuation Sheet)

Statement covers period

CALIFORNIA

460

Payments Made from 07/01/2005 FORM
through___ 12/31/2005 a8 63
SEE INSTRUCTIONS ON REVERSE ] 9 Page of
NAME OF FILER 1.D. NUMBER
Moorlach for Supervisor 1273056

CODES: If one of the following codes accurately describes the payment,

you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR member communicatians RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 10 NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
JohnsonClark Associates, Inc. Slate Card
L LT 1,176.00
.
JohnsonClark Associates, Inc. R
Slate Card
— LIT 1,176.00
. ]
JohnsonClark Asscciates, Inc. | s1ate cara
S LIT 6,000.00
¢ ]
JohnsonClark Associates, Inc.
GRS 3,000.00
CNS
TR
Los Angeles Times
oFC 102,75
CEEEERREE
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 11,454.75

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

NAME GF FILER

Moorlach for Supervisor

Type or print in ink. "
Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. from 07/01/2005 FORM
through 12/31/2005 Page 45 o 63
1.D. NUMBER
1273056

CODES: If one of the following codes accurately describes the

paymenvt, you may enter the code. Otherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET"  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spansor
LEG legal defense PRO professional services {legai, accouniing) VOT voter registration
LIT  campaign literature and mailings PRT print ads ' . WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO EN?‘E’R%B.%’L\J‘M:BER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Merchant Services
S OFC 225.00
Momentum Strategies. Inc.
CEEEEE——— FND 255.00
L]
Orange County Republican Party (#742088)
. CTB 10,000.00
OEmTEE———— ’
PcCharge
1,374.23
OFC
Phyllis Schneider & Associates
FND 137.90
L ]
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 11,992.13

.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

Statement covers period

CAI;-:|CF)2|\R/|NIA 46 O

NAME OF FILER

Moorlach for Supervisor

from 07/01/200%

through 12/31/2005 Page 50 of 63
1.D.NUMBER
1273056

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
WD independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professienal services {legal, accounting) VOT  voter registration
LT campaign literature and maiiings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Phyllis Schneider & Associates

S oNs 2,538.11
-

Phyllis Schneider & Associates

Gt oNs 8,163.80

L

Phyllis Schneider & Associates

PN CNS 1,375.65

Phyllis Schneider & Associates

L 132.23

FND

L ]

Phyllis Schneider & Associates .

CNS§ 3,150.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 15,359.79

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
SCthU'G E . Type or print in ink. B Statement covers period ( )
(Continuation Sheet) Amounts may be rounded ° p CALIFORNIA 460
to whole dollars.
Payments Made from____07/01/2005 FORM
h__ 12/31/2005 51 63

SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.D.NUMBER

Moorlach for Supervisor 1273056
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses : SAL campaign workers' salaries
CVC civic donations PET - petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks ‘ TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research ) TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professionai services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads ) WEB information technology costs (internet, e-mail)

e AND PR AN CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Phyllis Schneider & Associates

L ] FND 1,016.22

Phyllis Schneider & Associates

. oNS 2,100.00

.

Phyllis Schneider & Associates ‘

SRR FND 335.68

Phyllis Schneider & Associates

] 2,100.00

o CNS

Phyllis Schneider & Associates

conm——— " 38616
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D SUBTOTAL § 5,938.06

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT)

NAME OF FILER

Moorlach for Supervisor

Statement covers period

CALIFORNIA
FORM

460

from 07/01/200%
through ___ 12/31/2005 Page_ 52 of_ 63
L.D. NUMBER
1273056

CODES: [f one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and praduction costs
FIL  candidate filing/baliot fees PHO TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal VOT voter regisiraiion
LT campaign literature and maiiings PRT WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER }.D. NUMBER) CODE DESCRIPTION OF PAYMENT AMOUNT PAID
Linda Sherman
L
MTG 88.00
. -
Linda Sherman
U .
MTG 30.00
L
Mimi Taylor
L Y FND 692.08
The Pacific Club
RN 771.60
FND
Thomas Printers
FND 167.01
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,748.69

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



‘ SCHEDULE E (CONT.
Schedule E Type or print in ink. : : )

(Continuation Sheet) ) Amounts may berounded - Statement covers period CALIFORNIA 460
to whole dollars.
Payments Made from 07/01/2005 FORM
through 12/31/2005 53 63
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D.NUMBER
Moorlach for Supervisor 1273056
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses ’ SAL campaign workers’' salaries
CVC civic donations PET - petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks _ TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse trave!, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* PCS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voter registration
Ul campaign literature and mailings PRT  print ads ’ WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Verizon Wireless
L
‘ OFC 85.86
L
Verizon Wireless
OFC 71.40
e
Verizon Wireless ’
S OFC 149.41
L )
Verizon Wireless
EEassp 89.66
OFC
)
Verizon Wireless
OFC 66.63
.
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 462.96

.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule E

(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT))

Statement covers period

from 07/01/2005

through 12/31/2008

CALIFORNIA 460

FORM

Page 54 of__ 63

NAME OF FILER

Moorlach for Supervisor

1.D. NUMBER
1273056

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses ) SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG Iegal defense PRO professional services {legal, accounting) VOT voler registration
LT campaign iiierature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Verizon Wireless
[ ]
OFC . 68.24
L ]
Wells Fargo Card Services
A oFC 461.26
G
Wells Fargo Card Services
) OFC 384.39
L )
Wells Fargo Card Services
D 25.03
MTG
]
Wells Fargo Card Services .
OFC 406.66
L ]
R
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $§ 1,345.58

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule E

SCHEDULE E (CONT))

Type or print in ink.

(Conﬁnuation Sheet) ’ Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whoie dollars.
Payments Made from 07/01/2005 FORM
through ___ 12/31/2005 55 63
SEE INSTRUCTIONS ON REVERSE g9 Page of
NAME OF FILER 1.D. NUMBER
Moorlach for Supervisor 1273056
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD  radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses . . SAL campaign workers' salaries
CVC civic donations PET - petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate’/sponsor
LEG iegal defense PRO professional services (legal, accounting) VOT voier regisiraiion
LIT campaign literature and mailings PRT print ads ’ ) WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS® ENTER | 0. NOVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Wells Fargo Card Services

D

OFC 1,065.87

. ]

Wells Fargo Card Services

OFC 137.85

L )

Wells Farge Card Services :

r OFC 645.16
CEnESEssSe— ’
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,848.88

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F

Type or print in ink.
Amounts may be rounded

Statement covers period

CALIFORNIA

SCHEDULEF

460

Accrued Expenses (Unpaid Bills) towhole dollars. from 07/01/2005 FORM
through ___12/31/2005 Page 56 of 63
SEE INSTRUCTIONS ON REVERSE .
NAME OF FILER 1.D. NUMBER
Moorlach for Supervisor 1273056

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB * contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services {iegali, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT . BALANCE BEGINNING ‘"THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Phyllis Schneider & Associates CNS 2,538.11 0.00 2,538.11 0.00
SRS
Phyllis Schneider & Associates FND 137.90 0.00 137.90 0.00
]
.
* Payments that are contributions or independent expendit res must also b
Y rized oarare con D. P erpendliures must also be SUBTOTALS § 2,676.01 § 0.00$ 2,676.01% 0.00
Schedule F Summary ‘
1. Total accrued expenses incurred this period. {include all Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o PAID TOTALS $ 2,676.01
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line D e NET ©2,676.01

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule G

Type or printin ink.

SCHEDULE G

Statement covers period

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 46 0
H H h .
Contractor (on Behalf of This Committee) fo whole doliars from 07/01/2005 FORM
12/31/2008 57 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Moorlach for Supervisor 1273056

NAME OF AGENT OR iNDEPENDENT CONTRACTOR
JohnsonClark Associates ., Inc.

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CWMP  campaign paraphernalia/misc. MBR ' member communications’ RAD
CNS campaign consultants MTG meetings and appearances RFD
CTB  contribution (explain nonmanetary)* OFC office expenses SAL
CVC civic donations PET  petition circulating TEL
FIL  candidate filing/ballot fees PHO phone banks TRC
FND fundraising events POL  poiiing and survey research TRS
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF
LEG legal defense PRO professional services (fegal, accounting) voT
LT  campaign literature and mailings PRT print ads WEB

* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travei, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 1. NUMBLR) CODE  O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Club for Growth Newsletter (#1279517) LIT Slate Card 1,000.00
D
L )
Citizens for Representative Government {(#595003) LIT Slate Card 1,000.00
)
L )
Official Non-Partisan Voter Guide (#127(7947) LIT Slate Card 5,100.00
D
L
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 7.100.00

* Do niot transfer io any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent contractor as reporied on Schedule E.

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule G : SCHEDULE G

Type or printin ink.
CALIFORNIA
rorm 460

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period
Contractor (on Behalf of This Committee) towhole doilars. from ___07/01/2005

through __ 12/31/2005 58 63
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER . . 1.D. NUMBER
Moorlach for Supervisor 1273056
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Phyllis Schneider & Associates
CODES: If one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  poliing and survey research RS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT campaign fiterature and maiiings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR .
+(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) . CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kelly Paper FND 197.14
r )
.
Thomas Printers FND 104.52
L)
US Postmaster FND 628.26
CEmn————
US Postmaster - POS 191i.60
L
L
Attach additional information on appropriately labeled continuation sheets. TOTAL* $ 1,121.52
* Do not transfer

arnsfer to any other scheduie or to the Summary Page. This fotal may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers periad CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from __07/01/2005 FORM
12/31/2005 59 63
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D.NUMBER
Moorlach for Supervisor 1273056

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Phyllis Schneider & Associates

CODES: If one of the following codes accurately describes the

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
legal defense

campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO

PRT

payment, you may enter the code. Otherwise, describe the payment.

member communications
meetings and appearances

office expenses
petition circulating

phone banks

polling and survey .research
_postage, delivery and messenger services

professional servi
professional ser

print ads

rcoc !

ces {legal, accounting)

RAD

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 0. NUMBLR) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
US Postmaster POS 187.37
G
]
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 187.37

* Do nol transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

CAIEISQENIA 46 0

SCHEDULE G

Contractor (on Behalf of This Committee) from 07/01/2005
through 12/31/20605 60 63
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER * 1.D. NUMBER
Moorlach for Supervisor 1273056

NAME OF AGENT OR INDEPENDENT CONTRACTOR .
Mimi Taylor

CODES: If one of the fallowing codes accurately describes the

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

candidate filing/ballot fees

fundraising events

independent expenditure supporting/opposing others (explain)*
LEG legal defense

L campaign literature and maiiings

5273338

MBR
MIG
OFC

383834

payment, you may enter the code. Otherwise, describe the payment.
member communications

meetings and appearances

office expenses
petition circulating

phone banks

poliing and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL  t.v. or cable airtime and production costs
TRC candidate travet, lodging. and meais
TRS staff/spouse travel, lodging, and meals
TSF  transfer between committees of the same candidate/sponsor
VOT voler registration
WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE. ALSO ENTER 15, NUMBER) CODE  O©OR DESCRIPTION OF PAYMENT AMOUNT PAID
The Pacific Club FND 692.08
)
Attach additional information on appropriately labeled continuation sheets, TOTAL* § 692.08

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid lo the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Tall-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

Type or printin ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded _ Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from___07/01/2005 FORM
12/31/2005 61 63
SEE INSTRUCTIONS ON REVERSE through 3 Page of
NAME OF FILER 1.D. NUMBER
Moorlach for Supervisor 1273056

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Wells Fargo Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the

payment.

CMP  campaign paraphernalia/misc. MBR member communications’ RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballof fees PHO  phone banks TRC candidate travel, Indging, and meals
FND  fundraising events POL poliing and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LT campaign literature and mailings PRT print ads : WEB information technology costs (internet, e-mail)
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER | 5. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Barnes and Noble OFC 251.61
——
]
Best Buy OFC 20%.00
. ]
Best Buy QFC 107.73
. ]
California Club for Growth PAC (#1270475) CTB 100.00
G
L]
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 668 .34

* Do not transfer to any other schedule or to the Summa

independent contractor as reported on Schedule E.

ry Page. This total may not equal the amount paid to the agent or

.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

i

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

from 07/01/2005

Statement covers period

CALl;Igg'IaNIA 460

‘ through 12/31/2008 62 63
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER . 1.D. NUMBER
Moorlach for Supervisor 1273056

NAME OF AGENT OR iINDEPENDENT CONTRACTOR
Wells Fargo Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing athers (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR :
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fry's Electronics OFC 129.29
L
CEEEEEE——
Hi-Time Wine Cellars FND 125,12
L ]
L ]
Los Angeles Times OFC 120.00
]
r )
0ld World German Restaurant FND 687.00
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 1,061.41

*

independent contractor as reported on Schedule E.

Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G

Type or print in ink.

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) towhole dollars. from ____07/01/2005 FORM
h__ 12/31/2005 63 63
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER .D. NUMBER
Moorlach for Supervisor 1273056

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Wells Fargo Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe
CVMP  campaign paraphernalia/misc. MBR member communications’

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations PET  petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND  fundraising evenis POL polling and survey .research

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services

LEG lega! defense PRO professional services (legal, accouniing)

LT  campaign literature and mailings PRT  print ads .

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

the payment.

radio airtime and production costs
returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTER 1D NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Pat & Oscar's MTG 122.21
L]
CEEESD
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 122.21

* Do not Iransfer to any other schedule or to the Summa
independent contractor as reported on Schedule E.

ry Page. This total may not equal the amount paid to the agent or

FPPC Form 460 (January/g5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



